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Background: Fractional exhaled nitric oxide (FeNO) is being increasingly recognized as a marker of endothelial function in pulmonary vascular 
bed in asthma, but its role in congestive heart failure is not known. Previous studies have reported increase in eNO after exercise in symptomatic 
patients with heart failure. We sought to examine cardiac determinants of FeNO in heart failure.
Methods: 52 consecutive ambulatory patients with chronic systolic heart failure (LVEF ≤40%) underwent symptom-limited cardiopulmonary stress 
testing using modified Naughton protocol and echocardiography. FeNO was determined immediately (<2 minutes) after maximal exercise stress.
Results: In our study cohort (mean age 53±12 years, 78% male, mean LVEF 32±9%), median FeNO was 22 ppb (interquartile range 16-32 ppb). 
Maximal FeNO demonstrated the strongest correlation with estimated right ventricular systolic pressure (RVSP, r= 0.60; p=0.001). In contrast, 
maximal FeNO did not correlate with LV ejection fraction (r= -0.30; p=0.06), LV diastolic function (mitral E/Ea, r= 0.08, p=0.62), or RV function 
(Right Tei index, r=0.26, p=0.08). Furthermore, maximal FeNO demonstrated no correlations with peak VO2 (r= -0.03; p=0.84), VE/VCO2 (r= 0.11; 
p=0.48), exercise duration (r= -0.08; p=0.58).
Conclusions: In stable patients with chronic systolic heart failure, the observed increase in exhaled nitric oxide following maximal stress can be 
attributed to the presence of underlying pulmonary hypertension.
